Uterine causes of Pain 


Endometritis 





Uterine causes of Pain 


Related to endometrial canal 

- Hematometra 

• Congenital jjr 

- Myometrial hematoma / 

• Post endometrial ablation I 

- Endo-myometritis 

Related to myometrium 1 

- Fibroid \ ' 

- Adenomyosis 

- “misplaced” IUCD 


Adenomyosis is NOT Fibroids, you see it 
EVERY day 




Typical characteristics 


• Fibroids 



- Nulliparous 

- distinct mass(es) 
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Fibroid - Critical features 


1) Distinct mass 



(compressed myometrium) 


3) Shadowing 


34 y/o G1P0 tender painful “uterus” 



Tender left cornual fibroid 

i • PV 


Typical characteristics 

Adenomyosis 

- Multiparous 

- ill-defined 

- asymmetric thickening 

- mixed echodensity 

- cyst in myometrium 
common D18 

- central vessels 

- irregular shadowing 

-Tender - FOCAL 

- no calcification 
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Adenomyosis - Clinically 

• most common > 30 y/o multipara 

• menorrhagia - often have clots 

• pain - unexplained, throughout the cycle, 
dysmenorrhea 

• uterine tenderness - dyspareunia, tender on EV 
exam 

I - CHECK IT OUT - Ask the patient!!! 

- Evaluate the uterus and adnexa 
- Adnexa non-tender in adenomyosis 
• PID, endometriosis 
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52 y/o GOPO 



with menorrhagia 
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Diagnosis - 
Adenomyosis 


Look for the 




US findings 

Asymmetrical 

thickening 

Cysts 

Heterogeneous 



package 



3/3 = ADENOMYOSIS for sure 
2/3 = probable adenomyosis 
1/3 = a definite MAYBE 
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Treatment of Adenomyosis 
is symptomatic 

LOCAL 

- LNg-IUS - Mirena® 

• Levonorgestrel releasing intrauterine device 


- Anti-inflammatories - Naprosin 

- Danazol - Danacrine® - 

• Synthetic androgen 

- Leuprolide acetate - Lupron® 

• anti-androgenic, gonadotropin releasing hormone 
agonist 

- BCP at high doses 


47 y/o 1 yr post UAE with adenomyosis 



' 1 yr post UAE 
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No change, still has oain 


HSC Pelvic U/S 

• 20% of total scans 

• Main symptoms 
were 

- Pain 

- Bleeding 

- Mass 



Presenting 

symptoms 



Bleed 



1 




Adenomyosis and how it presents 
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How do fibroids present? 


• Fibroids present 
MOST 

COMMONLY with 
abnormal bleeding 
- PMB, 
menorrhagia 

• ONLY had PAIN if 
there was also 
adenomyosis 

• Diagnosis is based on US 




Uterine causes of Pain 


• Related to endometrial canal 

- Hematometra 

• Congenital 

• Post endometrial ablation J 

- Endo-myometritis / 

• Related to myometrium 

- Fibroid 

-Adenomyosis 
-“misplaced” IUCD 
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